MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI}.ZATE OF DEATH .53_0493;)8 ~

DEPARTMENT OF PUBLIC HEALTH AND NELFAHﬁl - ,.
8 P STATE FILE NUMB
DO NOT WRITE AMENDED Registration Distriet No. ___ } rimary Reglur'bhoﬂ Dlllm:t Nao. 1003_____Regutrur s No. L_a4_6_6_ ER
ON THIS STUB JO h

" 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers decessed lived. If inslitution: WResidence bafore
2. COUNTY o STATE g0 b. COUNTY admitslan)
L]

V5'300
Rev. 4/5%9

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

OR OR
TOWN St.Louia | 16 Hours TOWN St.louis Yes O Mo O

c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If culside, give location) Retide on Farm

Wernution  Lutheran Hospital veX) Nog || . 2T 5237 Alabama ave. Yee O No X

3. NAME OF DECEASED Firut Middle ' Last 4. DATE Month Day Year

{Type or print) OF =«
Phillip - Je Danner DEATH  Decomber 13,1963
5. SEX 6. COLOR OR RACE 7. Morried X1 'Never Married (3 [8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male White _ Widowed [ Divorced [] 9'18-1895 68 Months | Days Hnursl Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| Il. BIRTHPLACE (City and slale or country) | 12. CITIZEN OF WHAT COUNITRY

Boﬂ@‘i"“ﬁﬁéﬂ"ﬂ'&i‘ﬁmma" Uninn Eleotris Co.| St.lduis,Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE

Phillip Danner Henrietta Grossman laura Danner 5237 Alabama

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yi . k 1| (1 vas, give dat # ice)
Yo "l THifaY e laura Danner 5237 Alabama

18. CAUSE OF REATH [Enter only one cause per. line for (a), (b}, and {c). INTERVAL BETWEEN

RT 4. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () é ()'/)]Ofi/lg-ﬁl/ OCCCUS/O/‘/ M :/Mm’, 2

Conditions, if sny, DUE TQ (b)
which gave risa 1o

sbave cause {a), ‘ -

ataling the under: G{/W

lying - caute  last, DUE 10 (¢} V. i’

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted 1o the terminal TPART 1Il. If deceased was fomale was
diseare condition given in PART | {a) there a pragnancy in last 90 days.

4200 ]D\fu [ O Ne I O Unknown

19 WAS AUTOPSY | 202, ACCIDENT _ SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of Injury in PART-1 or PART 11 of item 18.)
PERFORMED? o )
YESTE NO [

20c. TIME OF Howur Month, Day, Year
INJURY am.
pom,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J . e

21. | artended the deceased Hon‘,_’LLLéTséF.,jﬂnL/m_D_md last saw :::aﬁva on / :7 - )“3 _b 3
hd * ™% 1w on the date stated ebove, and 1o tha b&J of my knowladge, from the couses stared.

Death occurred at.

22a. SIGN RE { ea or title} 22b. ADDRESS n ; 2%c. DATE SIGNED
Freonf fLootte TG | = 99% 1Uin oL SHash 17-/6<z

23a. BURIAL, CREMATION, | 23b. DATE 7 Vo3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,. town, or county) (State)

REESYAIP | 12-18,1963 National Cemetery Joffergson Bka.Mo.
4. L D IIE TOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE RAR'S SIGNAJU
C.Ho¥fmeister Mortuaries DEC 17 1963 }; ; M Vs

{Liconsed Embalmer’s Statement on Reverse Side)

{° |DAYE AMENDED

DOCUMENT

AMENDMENTS YON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

ar by Student Embalmeg No.___ =~ =~

warking under my personal supaervision. L M W
Student Signed

Signature of Student Embalmer
-, Licensed Embalmer No Z//

P. O. Address e# Oélw-d 774@

Noie: The above MUST BE SIGNED BY THE LIéENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a .STUDENT, he also shall sign in his OWN handwmmg
“If !hls body is not embalmed fad should be so stated sbove,
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